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a broad range of parties to participate in the development of EMS-C. The state bodies in particular should be able to accommodate the very diverse needs, resources, and organizational characteristics of individual states. The agenda for the advisory councils should include immediate concerns such as funding priorities as well as longer-term issues such as health care reform. Public accountability is essential and can be encouraged by requirements such as publication of annual reports that are widely disseminated.
Funding
To underwrite these efforts initially, the committee further recommends that Congress appropriate $30 million each year for five years (for a total of $150 million over the period) to support activities of the federal center and the state agencies related to EMS-C. An illustrative allocation of the $30 million per year might be: $1.5 million for direct operation of the federal center in DHHS; $1 million for data collection, analysis, and minimum data set activities; $1.5 million for technical assistance and clearinghouse tasks; and $2.5 million for extramural research. The remaining $23.5 million might be allocated to the 54 "states" according to some formula based partly on fixed costs and partly on population factors. States and localities (e.g., counties, metropolitan areas), as well as organizations in the private sector, would be eligible to apply for federal funds for technical assistance, clearinghouse activities, research, and similar functions financed directly through the national center. State agencies could establish policies for making some portion of their own federal dollars available to local communities or in-state private sector entities (in addition to whatever state funds such agencies might have available for these purposes).
The committee sees the recommended level of support as the absolute minimum for development of an effective program. A token, underfunded EMS-C program cannot discharge its responsibilities satisfactorily; it might, instead, waste the resources that are provided, lead to a false sense of security about the state of EMS-C today and tomorrow, and be unable to demonstrate any meaningful effect on the planning and delivery of emergency care for children. A funding recommendation must, for the sake of concreteness and face validity, be specific. The committee recognizes, however, that on the typically rocky road of implementation, some details and desirable (or not so desirable) aspects will emerge only as the program progresses. Thus, the recommended dollar figures above might well be revised, either upward or downward, over the proposed five-year funding period. Although to some these recommendations may seem costly in the face of stringent budget constraints at the federal and state levels, clearly in absolute terms this level of spending is not excessive for the goals set forth.opportunity fortus (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
